With the primary view to test the accuracy of the mothers reports regarding their children's immunization status, this study was carried out in the metropolitan areas of Rajshahi among the mothers of 12-23 months old children, Total 1500 mothers were included in this study as sample units by two stage cluster sampling method. In this study, child immunization card retention rate was 66.22%, Majority of the mothers reported accurately about their children's DPT (76%) and measles (85%) vaccination status. It suggests that urban mothers statements about their children' vaccination status is reliable. And in case of DPT young and educated mothers with higher family economic status and having fewer children were comparatively more reliable than others. Field workers should motivate and encourage the mothers to preserve their children's immunization cards. 
Introduction
Health workers are responsible for vaccination, maintain records and about who; when with how many doses are immunized 1 . Vaccination cards are issued to each child at the time of vaccination. But in different studies it was showed that a considerable number of mothers can't provide the vaccination card/cards during its necessity. A survey 1 conducted in Sudan demonstrated that in one region only 44% of children, who had received measles vaccine, had vaccination card to prove it. In Bangladesh, according to findings of National Coverage Evaluation Survey (CES) in 1998, the national retention rate for the children's cards was 54%. During the CES it was found that 50% in Dhaka, 54% in Chittagong, 64% in Khulna and 51% in Rajshahi respectively 2 . For that reasons like other countries, in Bangladesh health workers also depend on other's statements for knowing their children's vaccination status.
Children vaccination card helps not only in follow up for completion of the vaccination schedule and for vaccination coverage survey but also required for curative purposes after completion of vaccination 1.2 . It is important for health workers to know the accuracy of mother's reports about vaccination status of their children before immunizing her children who come to health facilities for curative care 1 namely treatment for injury. Very few number of mothers brought vaccination card with them when they came to a health facility for reasons other than to attend in immunization clinic.
Many experienced health workers believe that mother's reports of their children vaccination status are accurate. Much of this faith is based on comparisons of the presence or absence of a BCC scar with mother's reports of their children have been vaccinated. However, this suffers from the weakness that a BCG sear is a visible reminder to the mother of previous vaccination 1 . A more pessimistic view is provided by a study carried out by Comstock et al. in the USA 3 , which reported that the information gathered in one household survey agreed with written pediatric records is only 43% of instances.
Hence, inn this study an attempt was made to verify the validity of mothers' report about their children's vaccination status by exploring these facts of DPT and measles vaccine which reflect the others like BCG, Polio and hepatitis vaccines. And also to find out the Socio-demographic predictors of the mothers' statements.
Material and Methods
This study was conducted in the metropolitan area of Rajshahi district with the primary object to test the validity of the mothers reports regarding their children's immunization status and Sociodemographic predictors of the mothers' reports. The mothers of children aged 12-23 months and able to provide their children's vaccination card at the time of interview constituted the study population. A total of 1500 mothers were included in this study. To achieve the sample size, 2265 mothers of children aged 12-23 months and supposed to have their children's vaccination cards (as per the mothers' statements in favor to receive of any vaccine by her child) were visited. These 1500 mothers were selected from the 30 wards of Rajshahi metropolitan area by two stage cluster sampling. In the first stage 15 wards were selected from 30 wards of of Rajshahi metropolitan area. In the 2 nd stage, 100 mothers were selected from each ward by random sampling. Ten data collectors (interviewers) made 5 teams of one male and one female for data collection. They collected data by a protested structured interview schedule and check list. The interview schedule included questions on socio-demographic status of the mothers and their children' vaccination status (DPT and measles). The check list had two parts. The first part included information about the children's vaccination status on the basis of their vaccination cards. The second part included the evaluative results regarding accuracy of the mothers' reports about their children's vaccination status comparing with the information recorded in the first part of the checklist.
Data were analyzed computer using SPSS for Descriptive as well as analytic techniques involving frequency distribution, computation of percentage, Chi-square test etc. were applied. Sensitivity and specificity of mother's statements regarding their children's DPT and measles vaccination status were calculated.
Results

A Total
The card retention rate was 66.22%.
Out of 1500 mothers, majority of them reported accurately about their children's DPT (76% and measles (85%) vaccination status ( Fig. 1 ) Mothers Age, education status, family economic status, and parity were identified as important predictors of mothers' report about their children's vaccination status (Table 1) ,. But in case of measles, these maternal factors were factors were not identified as significant predictors (Table 2) .
Sensitivity (89.15%) and specificity (80.00%) of mothers' reports about their children's measles vaccination status were high. In case of DPT, sensitivity (89.15%) of mothers' reports was high but specificity (67.00%) was not so high as like that measles. 5 . But it was observed that mothers' reports regarding DPT vaccination were less reliable than that of measles. It might be due to multiple dose of the DPT and longer recall time. The above facts suggested that dose of vaccination and duration of recall time were the important determinant of the accuracy of mothers; statements. It agreed with the findings of Ullah et al. in (2000) 5 .
It was seen that more mothers were unsure about the vaccine having higher doses. It corresponded with the findings of Gareaballah et al (1989) 1 and Ullah et al. (2000) 5 .
No socio-demographic factors of the mothers were associated with the accuracy of the mothers' statements regarding measles vaccines in this study. But some socio-demographic factors like age, educational status, family economic condition and parity were identified as the important predictors of accuracy of the mothers' statements regarding their children's' DPT vaccination status.
Comparatively Young and educated Mothers with higher family economic status and having less children were more reliable than others about their children's' DPT vaccination status. It suggested that we should consider the socio-demographic factors to predict the accuracy of mothers' statements regarding DPT vaccination only not in case of measles.
